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Methods and Results

32
Of 645 consecutive patients with OHCA who were attended by the mobile coronary care unit,
33
VF was the initial rhythm in 168 patients. Eighty patients survived initial resuscitation, 59 of 34 these having had BSPM and 12-lead ECG post-return of spontaneous circulation (ROSC) and M a n u s c r i p t Demographic data and risk factors for coronary artery disease were documented. A c c e p t e d M a n u s c r i p t Table 2 . Accuracy of post-ROSC 12-lead ECG and BSPM in the diagnosis of acute coronary occlusion at angiography.
* anterior territory ≥0.2mV ST-segment elevation; lateral/inferior/high right anterior/right ventricular territories ≥0.1mV ST-segment elevation; posterior territory ≥0.05mV ST-segment elevation AUC = area under curve; CL = contiguous leads; LBBB = left bundle branch block; RBBB = right bundle branch block; STD = ST-segment depression; STE = ST-segment elevation; STEMI = ST-segment elevation myocardial infarction; TWI = T-wave inversion Table 2 Page 17 of 18 A c c e p t e d M a n u s c r i p 
